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ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 1

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATECONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
1 1481 231 1999 042
R11 330-22-5959 R U |OUTSTANDING ) ' '
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 [ 2 [ 3] 4 5 6 ] 7 ] 8 9 1011 [ 12 [ 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |[MO| YR
0 10 |90
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
1011 ISSUE DATE | TIME WORKED | WARRANTORAR | B
a. EMPLOYEE ON IDL FROM MO | DY | YR | PT | DAYS HOURS NUMBER T
|
- 1 1 1 ! 03-333111
THROUGH 10-30 0|8t |99 .
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: :
t
|
EARNINGS ID(S) ;
|
AND RATE(S) $ |
|
|
C. EMPLOYEE ENTITLED TO ENHANCE IDL !
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR o | 8 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. ; NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
! GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ IDL FULL 6 |14 | COMPLETE
T
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N I =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 !
ELECTED SUPPLEMENTATION l COMPLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65|66 |67 |68|69 |70
681 | | [ | | | | | \ | 64TOPRT FRP




ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 2

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATECONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
RO1 COMPLETE N O PAY COMPLETE
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4 5 6 7 8 9 [ 10 | 11 [ 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |IMO| YR
0 [10 90
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
10.11 ISSUE DATE | | TIME WORKED WARRANTORAR | B
a. EMPLOYEE ON IDL FROM - MO = DY YR  PT | DAYS HOURS NUMBER T
|
- |
THROUGH 10-30 ;
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: :
t
|
EARNINGS ID(S) ;
|
AND RATE(S) $ |
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR 0| 8 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. ; NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
! GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ IBL FULL 6 14 : COMPLETE
1
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N I =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 !
ELECTED SUPPLEMENTATION l COMPLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST

ATTACHMENT E-4 SAMPLE 3

DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATE CONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
L COMPLETE
R0O6 COMPLETE COMPLETE 5 ‘ ‘
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4 5 6 718 9 10 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |IMO| YR
0 |10 |90
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
1015 ISSUE DATE | | TIME WORKED | WARRANTORAR | B
a. EMPLOYEE ON IDL FROM MO DY YR  PT | DAYS HOURS NUMBER T
|
R 1 1 1 ! 03-333333
THROUGH 10-30 0 |31 |90 o
11 7 |90 | R
b. EXCLUDE LOCKED-IN SPECIAL PAY: 176 00| 03-131313
| |
|
EARNINGS ID(S) !
|
AND RATE(S) $ |
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR o 110 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. : NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
} GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
DE AND RATE
CoPE____ s IpLFULL s |10 1 COPMPLETE
1
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N 2 I =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 | N 80 00 | .50
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 50 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 | N 80 00 - COMPLETE
ELECTED SUPPLEMENTATION |
- IDL 2/3 N | N 80 00 50
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 4

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATECONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
COMPLETE
RO1 COMPLETE COMPLETE ‘ ‘
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4 5 6 7 8 9 [ 10 | 11 [ 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |[MO| YR 8C '8C |8C | 8C 8C AW AW [ 4W AW 4W AW | 4W | AW | 4W 4W
0 10 190
4C |4C 4C 4C | 4C 4C |4C |4C |4C 4C 8C 8C 8C |8C 8C 8C| 8C
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
ISSUE DATE | | TIME WORKED | WARRANTORAR | B
a. EMPLOYEE ON IDL FROM MO = DY YR  PT | DAYS HOURS NUMBER T
|
10 31 90 1 ! 03-223344
THROUGH | | | } |
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: :
t
|
EARNINGS ID(S) ;
|
AND RATE(S) $ |
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR 0|5 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. : NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
! GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ IBL FULL 6 |17 : COMPLETE
1
c. AVERAGE HOURS WORKED DURING PREVIOUS DL 213 N w =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
I IDL FULL 6 !
ELECTED SUPPLEMENTATION 1 l COMPLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 5

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATECONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
RO8 COMPLETE COMPLETE COMPLETE
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4 5 6 7 8 9 [ 10 | 11 [ 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |IMO| YR
0 10 90
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
102 ISSUE DATE | | TIME WORKED WARRANTORAR | B
a. EMPLOYEE ON IDL FROM MO = DY YR  PT | DAYS HOURS NUMBER T
|
|
THROUGH 10-17 |
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: : EMPLOYEE DUE 4 DAYS REG AT
| $2300 AND 6 DAYS REG. AT
EARNINGS ID(S) i $220000
AND RATE(S) $ :
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR o 110 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. ; NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
! GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ DL FULL 6 12 | COMPLETE
1
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N I =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 !
ELECTED SUPPLEMENTATION : COM PLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 6

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER OF
STD. 674D (REV. 1-98)
TO: STATE CONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
1.
RO4 COMPLETE COMPLETE COMPLETE
2.
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4] 5 6 7 | 8 9 [ 10 | 11 [ 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |IMO| YR
0 10 |90
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
R
10/1 - 10/4 ISSUE DATE | | TIME WORKED WARRANTORAR | B
a. EMPLOYEE ON IDL FROM - MO DY YR  PT | DAYS HOURS NUMBER T
|
|
hrRoUGH0/24 - 10/30 | EMPLOYEE HAS 2 INJURIES.
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: : SCIF DATES ARE 4/18/90 AND
l 10/24/90
EARNINGS ID(S) !
|
AND RATE(S) $ |
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR o 113 | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. } NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
! GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ DL FULL 6 5 |
; COMPLETE
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N 4 I
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 !
ELECTED SUPPLEMENTATION : COMPLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

ATTACHMENT E-4 SAMPLE 7 1 OF 2

INDUSTRIAL/NON-INDUSTRIAL DISABILITY PAY/ADJUSTMENT REQUEST DOCUMENT NUMBER 1 OF 2
STD. 674D (REV. 1-98)
TO: STATE CONTROLLER - PPSD/PAYROLL SERVICES 4. POSITION NUMBER
1. CBID 2. SOCIAL SECURITY NUMBER 3. FIRST & MIDDLE INITIAL AND LAST NAME AGENCY UNIT CLASS SERIAL
1.
RO3 COMPLETE COMPLETE 5 COMPLETE
5. PAY 6. INTERVENING ACTIVITY/WORKING WHILE ON DISABILITY - ENTER NUMBER OF HOURS & CODE (W-WORKED, L-DOCK, C-IDL)
PERIOD 1 2 3 4 5 6 718 9 10 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
T |IMO| YR
0O |08 | 89
7. INDUSTRIAL DISABILITY (IDL) 9. PAYMENT PER CONTROLLER 11. ADDITIONAL INFORMATION
ISSUE DATE | | TIME WORKED | R
WARRANT OR A/R E
a. EMPLOYEE ON IDL FrROM 08/18 MO | DY | YR | PT DAYS HOURS NUMBER T EMPLOYEE ON TD 8/1 - 8/17
|
13 ! 1-2345234
THROUGH 08/30 08 ‘31 ‘89 : ‘O 34523
|
b. EXCLUDE LOCKED-IN SPECIAL PAY: :
t
|
EARNINGS ID(S) !
|
AND RATE(S) $ :
|
|
c. EMPLOYEE ENTITLED TO ENHANCE IDL :
8. NON-INDUSTRIAL DISABILITY (NDI) 10. PAYMENT SHOULD BE
FROM TO TIME WORKED TIMEBASE | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE
a. EMPLOYEE ON NDI FROM TYPE PT | DAYS HOURS FRACTION IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
REGULAR o | GOVERNMENT CODES AND/OR EMPLOYEE HAS BEEN
b. SALARY IS BELOW NDI MAXIMUM RATE. ! NOTIFIED OF THE IMPENDING ACCOUNT RECEIVABLE.
INCLUDE NON-LOCKED-IN SHIFT | PRIOR TO SUBMITTING THIS 674D, THE EMPLOYEE WAS
} GIVEN A REASONABLE TIME TO RESPOND.
NDI T ! 12. AUTHORIZED SIGNATURE DATE
CODE AND RATE $ IBL FULL 6 : COMPLETE
1
c. AVERAGE HOURS WORKED DURING PREVIOUS IDL 2/3 N |9 I =
18 MONTHS FOR INTERMITTENT EMPLOYEE SHET ‘ 13. CONTACT PERSON (If other than authorized signature)
WAS SHIFT CODE HOURS SHIFT RATE COMPLETE
T
REGULAR 2 |
d. EMPLOYEE ON ANNUAL LEAVE PROGRAM i 14. TELEPHONE NUMBER (Include Area Code)
IDL FULL 6 !
ELECTED SUPPLEMENTATION : COMPLETE
IDL 2/3 N !
SCO USE ONLY
1 DOC. PAY PERIOD TIME TO BE PAID SALARY RATE p A OFFSET AMOUNT NDI GROSS PT s EARNINGS
OR TYPE T MONTH | YR DAYS HRS. & HDTHS DOLLARS CENTS T P DOLLARS CENTS DOLLARS CENTS SF T ID
2
1 2‘3 31 32‘33 34 35‘36 37‘38‘39‘40‘41 42‘43‘44‘45‘46 47‘48 49 | 50 51‘52‘53‘54‘55 56‘57 58‘59‘60‘61‘62 63‘64 65 | 66 | 67 | 68 | 69 | 70

647DPRT.FRP



ATTACHMENT (Revised 03/02) ATTACHMENT E-4 SAMPLE 7 2 OF 2

STATE OF CALIFORNIA DOCUMENT NO. 20F2
PAYROLL ADJUSTMENT NOTICE 2) SOCIAL SECURITY @) (4) POSITION NUMBER
STD 674 (REV. 4-89) NUMBER NAME AGENCY | UNIT CLASS SERIAL
(1) TO: STATE CONTROLLER E
COMPLETE COMPLETE 1 COMPLETE
DIVISION OF PPSD/PAYROLL
D DISBURSEMENTS ESERVICES REMARKS
(5) CORRECT/ISSUE PAYMENT AS INDICATED BELOW: 2
[ ] paymenT REQUEST ml i. PER GC 19863 EMPLOYEE ABSENT ON TD FROM 08/01/89 THRU 08/17/89*
ACCOUNT RECEIVABLE A. $2269.00/176 = 12.89
RETURN WARRANT ONLY . . .89 = 42. .
I:‘ D B. $544.00/12.89 = 42.20 ROUND TO 42 HRS
LR REGARDING C. RESTORE 42 HRS TO THE EMPLOYEE'S LEAVE CREDITS
|:| ADJUSTMENT REQUEST D. 42 HRS =5 DAYS 2 HRS
D I:l E ii. SCIF DAILY RATE $32.00 WAGE LOSS N/A ABATEMENT N/A
SALARY TIME TRANSFER OF FUNDS *EE ON IDL 8/18 - 30
DATES/HOURS ON DOCK:
6
©) ISSUE PAY w TIME w “
a
DATE PERIOD z SALARY WORKED APPT. |5 |2 é w EARNINGS S GROSS NET PAY ACCSRREC. 8 g ,
Z RATE FRAC. |2[Z |28 ID ° 2z
3 o o 1 el & WARRANT NO. [ |2 |c
< = x|l=|<|a T w|w o
MO. | DY. | YR. | MO. [ DY. | YR |® o | DYS. HOURS olE|E|< * @ |3
|
A 08 |31 |89 |08 89 | 1| 2269.00 13 | ojof b 1340.77 1049.38 01-223344 X
[
PAYMENT !
PER SCIF 5 2 10
CONTROLLER :
g@ggﬁg; TOTAL 18 2 : 0 1884.77
[
[
B 08 89 REGULAR NONE : 0 NONE
T
SCIF 5 2,0 544.00
PAYMENT :
SHOULD BE
SUPPL 7 6 : 0 U 796.77
TOTAL 13 | 1340.77
[
C. SCIF 5 2 ;
OVERPAYMENT - | 544.00
[
UNDERPAYMENT |
(7) OVERPAYMENT TO BE RECOVERED BY:
[ ] AGENCY COLLECTION
—(NO.) DEDUCTIONS TO START | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE WAS NOTIFIED OF
[] PAYROLL DEDUCTION (SPECIFY TYPE) WITH NEXT APPLICABLE PAY PERIOD THE IMPENDING ACCOUNTS RECEIVABLE (A/R). PRIOR TO SUBMITTING THIS
1 DEDUCTION FROM NEXT 2% OF SALARY RATE OR 1/12 OF STD. 674, THE EMPLOYEE WAS GIVEN A REASONABLE TIME TO RESPOND,
APPLICABLE PAY PERIOD ACCOUNT RECEIVABLE NET AGREES TO THE A/R AND REPAYMENT SCHEDULE OR THE EMPLOYEE
FORM COMPLETED BY: PEIBLETE FAILED TO RESPOND TO NOTIFICATION OF THE IMPENDING A/R.
p COMPLETE
(AGENCY NAME) AUTRORMERIOSATRRE T T T T T T T DATE___
rrom: COMPLETE > COMPLETE




PAYROLL PROCEDURES MANUAL

SECTION Z - INDEX -- E5
(Revised 01/08)

E-5 Example 1A and 1B
E-5 Example 2A and 2B
E-5 Example 3A and 3B
E-5 Example 4A and 4B
E-5 Example 5

E-5 Example 6A and 6B

Calculation and STD. 674D

Calculation and STD. 674D

Calculation and STD. 674D

Calculation and STD. 674D

Calculation

Calculation and STD. 674D



	CBID806: R11
	SSN807: 330-22-5959
	NAME808: R    U    OUTSTANDING
	PSN: 
	 #809: 481         231           1999         042
	 #833:                    COMPLETE
	 #845:      COMPLETE
	 #874:                  COMPLETE
	 #A6:      COMPLETE
	 #A21: COMPLETE
	 #39A:       COMPLETE

	Pay Period810: 0    10   90
	EE on IDL811: 10-11
	IDL Until812: 10-30
	Pymt: 
	 Issue Date813: 10    31     90   1
	 Issue Date849: 10    31    90      1
	 Issue Date878: 10    31   90  
	 Issue Date43A: 08    31    89

	Warrant #814: 03-333111
	Addt'l Info817: 
	Complete825: COMPLETE
	Complete826: COMPLETE
	Complete827: COMPLETE
	Regular819: 
	Days818:    8
	PT820: 
	hours821: 
	Time Base Fraction822: 
	IDL Full823: 14
	IDL 2/3824: 
	Intervening Activity810: 
	warrant #816: 
	pymt: 
	 issue date 815: 
	 issue date #850: 11    7     90

	ATT & REV804: ATTACHMENT (Revised 03/02)
	ATTACHMENT #805: ATTACHMENT E-4 SAMPLE 1
	CBID830: R01
	SSN831: COMPLETE
	NAME832: N    O     PAY
	Pay Period834: 0    10   90
	EE on IDL835:   10-11
	IDL Until836: 10-30
	839: COMPLETE
	Complete840: COMPLETE
	Complete841: COMPLETE
	IDL Full838:  14
	days837:    8
	ATT & REV828: ATTACHMENT (Revised 03/02)
	ATTACHMENT #829: ATTACHMENT E-4 SAMPLE 2
	CBID842: R06
	SSN843: COMPLETE
	NAME844: COMPLETE
	Pay Period846: 0    10   90
	EE on IDL847: 10-15
	IDL Until848: 10-30
	Warrant #851: 03-333333
	Complete866: COPMPLETE
	Complete867: COMPLETE
	Complete868: COMPLETE
	days s/b854: 10
	IDL Full855: 10
	IDL 2/3856: 2
	warrant #2853: 03-131313
	hours852:    176 00
	hours860:           80        00
	shift rate 863: .50
	HRS 861:           80        00
	shift rate864: .50
	shift hrs 862:            80      00
	shift rate 865: .50
	ATT & REV840: ATTACHMENT (Revised 03/02)
	ATTACHMENT #841: ATTACHMENT E-4 SAMPLE 3
	SC857: N
	SC858: N
	SC859: N
	CBID871: R01
	SSN872: COMPLETE
	NAME873: COMPLETE
	Pay Period875: 0    10   90
	Warrant #880: 03-223344
	Complete883: COMPLETE
	Complete884: COMPLETE
	Complete885: COMPLETE
	days s/b881:   5
	IDL Full882: 17
	ATT & REV869: ATTACHMENT (Revised 03/02)
	ATTACHMENT #870: ATTACHMENT E-4 SAMPLE 4
	PT879: 1
	8-12: 4W    4W    4W    4W    4W
	15-19: 4W    4W    4W    4W   4W
	22-26: 8C   8C     8C    8C     8C
	29-30: 8C   8C
	8-12B: 4C    4C    4C      4C     4C  
	119B: 4C    4C     4C    4C     4C
	1-5: 8C     8C     8C     8C      8C
	CBIDA3: R08
	SSNA4: COMPLETE
	NAMEA5: COMPLETE
	Pay PeriodA7: 0   10   90
	EE on IDLA8: 10-2
	IDL UntilA9: 10-17
	Addt'l InfoA12: EMPLOYEE DUE 4 DAYS REG. AT $2300 AND 6 DAYS REG. AT $2200.00
	CompleteA13: COMPLETE
	CompleteA14: COMPLETE
	CompleteA15: COMPLETE
	days s/bA10: 10
	IDL FullA11: 12
	ATT & REVA1: ATTACHMENT (Revised 03/02)
	ATTACHMENT #A2: ATTACHMENT E-4 SAMPLE 5
	CBIDA18: R04
	SSNA19: COMPLETE
	NAMEA20: COMPLETE
	Pay PeriodA22: 0   10  90
	EE on IDLA23: 10/1 - 10/4
	IDL UntilA24: 10/24 - 10/30
	Addt'l InfoA25: EMPLOYEE HAS 2 INJURIES.  SCIF DATES ARE 4/18/90 AND 10/24/90
	CompleteA31: COMPLETE
	CompleteA32: COMPLETE
	CompleteA33: COMPLETE
	days s/bA26: 13
	IDL FullA27: 5
	IDL 2/3A29: 4
	shift rate A30: 
	ATT & REVA16: ATTACHMENT (Revised 03/02)
	ATTACHMENT #A17: ATTACHMENT E-4 SAMPLE 6
	CBID36A: R03
	SSN37A: COMPLETE
	NAME38A: COMPLETE
	Pay Period40A: 0    08    89
	EE on IDL41A: 08/18
	IDL Until42A: 08/30
	Warrant #45A: 01-2345234
	Addt'l Info50A: EMPLOYEE ON TD 8/1 - 8/17
	Complete2B: COMPLETE
	Complete3B: COMPLETE
	4B: COMPLETE
	IDL 2/31B: 9
	dy44A: 13
	1 51A: 1
	2 52A: 2
	ATT & REV34A: ATTACHMENT (Revised 03/02)
	ATTACHMENT #35A: ATTACHMENT E-4 SAMPLE 7 1 OF 2
	social security #SS: COMPLETE
	nameNN: COMPLETE
	pos number 1PN:              COMPLETE
	remarksS:  i. PER GC 19863 EMPLOYEE ABSENT ON TD FROM 08/01/89 THRU 08/17/89*
    A. $2269.00/176 = 12.89
    B. $544.00/12.89 = 42.20 ROUND TO 42 HRS.
    C. RESTORE 42 HRS TO THE EMPLOYEE'S LEAVE CREDITS
    D. 42 HRS = 5 DAYS 2 HRS
ii. SCIF DAILY RATE $32.00 WAGE LOSS N/A ABATEMENT N/A
                                                       *EE ON IDL 8/18 - 30
	abency nameAN: COMPLETE
	phone #PN: COMPLETE
	fromME: COMPLETE
	complete signCS: COMPLETE
	complete dateCD: COMPLETE
	pppsd: Off
	a/rR: Yes
	t/fF: Yes
	issue dateE: 08     31     89
	moO: 08
	yrR: 89
	sal rateE: 2269.00
	stdD: 
	daysD: 13
	hrsH: 
	codeC: 0  0      0
	grossG: 1340.77
	netN: 1049.38
	warrantW: 01-223344
	typeE: 1
	PPSDD: Yes
	LLUPPS: SUPPL
	DAA: 7
	HRS 1H:      6       0
	PTP: U
	GROSSR:   796.77
	ATT & REVV: ATTACHMENT (Revised 03/02)
	ATTACHMENT ##: ATTACHMENT E-4 SAMPLE 7 2 OF 2
	2 OF 22: 2 OF 2
	AA: SCIF
	BB: 5
	CC:   2     0
	DD:   
	EE: TOTAL
	FF: 18
	GG:   2       0
	HH: 1884.77
	II: 08
	JJ: 89
	KK: REGULAR
	LL: NONE
	MM: 0
	NN: NONE
	OO: SCIF
	PP: TOTAL
	QQ: SCIF
	RR: 5              2       0
	S: 13
	SS:   5              2       0
	T:   544.00
	TT: 1340.77
	U:   544.00
	UU: X


